Introduction {#Sec1}
============

Individuals who have difficulty effectively managing negative emotional responses to daily life stressors may be at increased risk of developing mental health disorders such as depression (e.g. Sloan et al. [@CR47]; Sheppes et al. [@CR45]). Such findings have illuminated the need for a richer understanding of the emotional phenomenology of mental health conditions and investigations of the role of specific emotions. One emotion that has been the subject of extensive research is shame. Shame is commonly defined as an intense negative emotion characterized by the perception of a global devaluation of the self (Tangney and Dearing [@CR51]). Shame has been conceptualized as being fundamentally different from other emotions, such as guilt, as it results from attributing information about a specific situation to characterological defects (e.g. a person feeling ashamed may think, 'I am bad') rather than to situational factors (e.g. a person feeling guilty may think, 'I did something bad') (Lewis [@CR27], p. 42).

The inability to regulate feelings of shame is a significant risk factor for the onset and recurrence of depression (Kim et al. [@CR21]), anxiety (Fergus et al. [@CR11]), suicide (Wiklander et al. [@CR61]), post-traumatic stress disorder (Cunningham et al. [@CR7]), addictions (Potter-Efron and Bruce [@CR39]), eating disorders (Duarte and Pinto-Gouveia [@CR9]), personality disorders (Peters & Geiger, 2016) and violent behaviour (Shanahan et al. [@CR44]). With evidence on the role of shame in psychopathology accumulating, new research is focusing on ways individuals may more effectively regulate shame. Studies on the emotion regulation of shame have focused on those who are 'shame-prone'---individuals who experience shame on a frequent basis (Whittle et al. [@CR60]; Stuewig et al. [@CR48]; Tangney and Dearing [@CR51]). 'Shame-proneness' has been conceptualized as a dispositional trait (as opposed to an experience or state) and shame has been shown to be a pervasive aspect of the identities of shame-prone individuals (Tangney and Dearing [@CR51]). Theories on the links between shame and psychopathology have focused on the ways in which the emotion regulation strategies of perspective taking and positive reappraisal have mitigated the effects of shame (Webb et al. [@CR59]).

Perspective Taking {#Sec2}
------------------

Perspective taking, also referred to in the literature as self-distancing[1](#Fn1){ref-type="fn"}, is an emotion regulation strategy wherein individuals adopt an external perspective and thus 'think about themselves as an object of attention' (Kross and Ayduk [@CR22]). Recalling and thinking about experiences of anger and sadness from a third-person perspective has been found to lead to a attenuation of negative emotions, compared to taking a first-person perspective, which often leads to more ruminative styles of thinking (Kross and Ayduk [@CR23]; Kross, Ayduk & Mischel, [@CR24]). For example, in a series of experimental studies, Libby et al. ([@CR29]) manipulated the memory perspective (first-person vs. third-person) that individuals used to visually recall autobiographical events and examined its effects on assessments of personal change in psychotherapy. The results revealed that participants told to recall their first appointment from the third-person perspective thought they had changed more than those told to recall the event from the first-person perceptive. Thus, the authors concluded that recalling significant autobiographical events from different visual perspectives led to different judgements over time. In their meta-analysis, Webb et al. ([@CR59]) identified perspective taking as one of the most effective techniques for facilitating emotion regulation.

Such findings are consistent with work on mindfulness and meditation (Brown and Ryan [@CR5]; Kabat-Zinn et al. [@CR19]) and perspective taking is reflected in therapeutic approaches that encourage people to consider negative feelings and experiences from diverse perspectives (Linehan [@CR30]; Teasdale et al. [@CR57]). While much research points to the benefits of such perspective taking, several theorists have argued that perspective taking on its own may not have the same benefits in regulating shame as when coupled with positive reappraisal (e.g. Robinson and Swanson [@CR42]).

Positive Reappraisal {#Sec3}
--------------------

Positive reappraisal, also referred to as cognitive reappraisal, is another cognitive coping strategy in which negative life events are actively recast in a more positive light (e.g. Lazarus and Folkman [@CR25]; Gross, [@CR17]). Thinking about the 'good that can come from a stressful event' is consistent with notion of positive reappraisal as involving a positive interpretation of a situation, or 'finding the silver lining' (Levine et al. [@CR26]). Positive reappraisal has been found to be effective for regulating affect and physiological arousal without the costs, such as increased negative affect, associated with other strategies such as rumination (Gross, [@CR17]). Positive reappraisal also has longer-lasting effects than attention-focused strategies (e.g. distraction) (Ochsner et al. [@CR35]; Silvers et al. [@CR46]) and is a core component of several therapeutic modalities, including cognitive behavioural therapy (Beck [@CR4]). A number of studies have found positive reappraisal to be beneficial for both mental and physical health outcomes (Penley et al. [@CR38]).

The ability to positively reappraise may be particularly salient for regulation of shame, as the experience of shame is often linked to ruminative cognitions with internal, stable, and uncontrollable attributions (e.g. thinking 'I'm dumb' in response to failure) (Tracy et al. [@CR58]). In particular, this cognitive style has been linked to shame-proneness and has been found to be independently associated with depression, beyond the effects of a depressogenic attributional style (Tangney et al. [@CR54]). Although no studies identified to date have assessed the impact of shame-proneness on positive reappraisal, several studies have found that experimentally induced positive reappraisal leads to a reduction in reports of negative emotions in both clinical and non-clinical samples (e.g. Ehring et al. [@CR10]; Rood et al. [@CR43]). However, some studies have found that individuals scoring high on indicators of neuroticism (Jylhä & Isometsä, [@CR18])---characterized by proneness to anxiety, emotional instability and self-consciousness---have difficulty reappraising negative emotions.

Similarly, individuals identified as having a self-critical cognitive style---similar to those who are highly shame-prone---are seen as being less responsive to cognitive interventions (e.g. Castilho et al. [@CR6]). Such research highlights that those who are shame prone have difficulty with using and benefiting from positive reappraisal. The findings also raise concerns about whether the efficacy of such cognitive intervention can be enhanced by the combined use of shame mitigation strategies. Interventions aimed at promoting the benefits of perspective taking while preventing self-critical cognition---particularly among shame-prone individuals---have led to the development of therapeutic techniques such as self-compassion (Neff [@CR33]; Gilbert, [@CR15]). While several studies on such practices have reported beneficial effects for shame-prone individuals (e.g. Woods and Proeve [@CR62]; Mosewich et al. [@CR32]), few experimental studies to date have investigated the unique contributions of positive reappraisal and perspective taking to attenuation of shame in such interventions.

Katzir and Eyal ([@CR20]) evaluated the efficacy of perspective taking and positive reappraisal on the experience of shame and other emotions (e.g. guilt, anger and sadness). Two hundred forty-eight university students completed the experiment individually, guided by pre-recorded audio instructions adapted from Kross et al. ([@CR24]). It was predicted that due to the experience of shame involving self-evaluation as well as the evaluation of the self from the perspective of others, a third-person perspective may exacerbate these emotions and fail to attenuate the experience of shame. The results revealed that while a third-person perspective attenuated feelings of sadness and anger, such benefits were not replicated for feelings of shame. In particular, Katzir and Eyal ([@CR20]) found that participants who adopted the perspective of a third-person, neutral observer when thinking about a shameful event failed to experience any attenuation in their experience of shame. They argued that perspective taking not accompanied by positive reappraisal leads to an increase in self-critical evaluations and rumination on others' negative evaluations of them (Katzir and Eyal [@CR20]). Katzir and Eyal's ([@CR20]) study is significant as it illustrates the differential efficacy of perspective taking on the regulation of self-conscious emotions like shame, compared to other emotions like fear. The study also highlights the need for a further understanding of the individual differences that influence the combined and separate effects of these emotion regulation strategies on shame.

In summary, evidence suggests that shame plays a unique role in the development and maintenance of psychopathology. Despite the burgeoning literature on the efficacy of various emotion regulation strategies on negative affect, there have been limited investigations to date into the specific effects of these strategies on shame. Namely, there appears to be a paucity of studies regarding efficacious strategies for individuals who are prone to experiencing shame and may therefore be more vulnerable to developing various forms of psychopathology. Thus, the present study aims to extend Katzir and Eyal's ([@CR20]) research by evaluating the specific and combined effects of two promising emotion regulation strategies, positive reappraisal and perspective taking, on the regulation of feelings of shame experienced by individuals differing in shame-proneness.

The Present Study {#Sec4}
-----------------

This experimental study was designed to examine how different forms of positive reappraisal and perspective taking influence the regulation of shame following a mood induction task that involves recalling a shameful autobiographical event. To understand whether the effects of the emotion regulation strategies are specific to shame, the influence of these strategies on other negative emotions (anger, anxiety, sadness, guilt and disgust) and positive emotions (happiness, pride, hope, amusement and affection) were also measured.

Based on previous experimental research, we developed the following hypotheses.*Hypothesis 1*: Participants instructed to engage in positive reappraisal of an autobiographical event in which they felt shame (condition: positive reappraisal) report lower levels of shame compared to participants instructed to focus on aspects of the event that initially made them feel and respond negatively (not encouraged to reframe the event positively; condition: no positive reappraisal).*Hypothesis 2*: Among low shame-prone participants, those instructed to adopt a third-person perspective report lower levels of shame compared to participants asked to adopt a first-person perspective (i.e. low shame-prone participants will benefit from the purported benefits of a third-person perspective).*Hypothesis 3*: Low shame-prone participants asked to adopt a third-person perspective, together with positive reappraisal, report the lowest levels of shame.*Hypothesis 4*: Among high shame-prone participants, those instructed to adopt a third-person perspective report the same levels of shame as participants asked to adopt a first-person perspective (i.e. high shame-prone participants do not benefit from taking a third-person perspective).*Hypothesis 5*: Participants with a high propensity to experience shame (high shame-prone) report higher levels of shame compared to participants with a low propensity to experience shame (low shame-prone) when recalling an autobiographical, shame-eliciting event, irrespective of the memory perspective adopted or the use of positive reappraisal.

Together these hypotheses lead to the prediction of a three-way interaction between shame-proneness, positive reappraisal and perspective taking in the manipulation phase of the study. These variables may also interact in other ways to influence the outcome. However, no compelling theoretical or empirical grounds exist for the ad hoc prediction of additional interactions and no firm predictions were made concerning them.

Method {#Sec5}
======

We report how we determined the sample size, all manipulations, all exclusions and all measures in the study. Ethics approval to conduct the study was received from the Griffith University Human Research Ethics Committee (Reference Number: PSY/03/08/HREC). This research did not receive any specific grant from funding agencies in the public, commercial or not-for-profit sectors. On behalf of all authors, the corresponding author states that there is no conflict of interest.

Participants {#Sec6}
------------

Study participants were 228 undergraduate students (46 males, 182 females) ranging in age from 16 to 51 years (mean age 20.99 years, SD 6.37 years). Consistent with other experimental studies investigating the impact of positive reappraisal (Ray et al. [@CR41]) and perspective taking (Libby & Eibach, [@CR28]) in non-clinical populations, the aim was to recruit 20 participants in each of the eight experimental conditions, with a minimum of 10 per condition. This sample size was determined in order to detect effect sizes of *d* [\>]{.ul} .20 with statistical power equal to 0.80 at significance level 0.05. Participants were from Griffith University in Australia and were recruited via an advertisement on the university's research participation website. The online advertisement described the study as an investigation into individual differences in the recall of emotional events. All participants were introductory psychology students who were given credit toward their course grade.

Measures {#Sec7}
--------

### Shame-proneness: Test of Self-Conscious Affect-3 (TOSCA-3) {#FPar1}

The Test of Self-Conscious Affect (TOSCA; Tangney, et al., 1989) measures proneness to shame and guilt and has been used extensively in studies of shame (e.g. Ferguson & Crowley, [@CR12]; Quiles & Bybee, [@CR40]). The TOSCA is a scenario-based measure in which 15 common situations are posed to respondents, followed by descriptions of shame, guilt and other emotional (e.g. alpha and beta pride) and defensive (e.g. externalization and detachment) responses to the situation, without use of emotion labels. The TOSCA has demonstrated good internal consistency for shame-proneness and guilt-proneness (Cronbach's *α* = .76 and .66, respectively; Tangney, [@CR52], [@CR53]; Tangney et al., [@CR56]). In our sample, internal consistency for TOSCA was satisfactory with Cronbach's *α* = 0.74. Participants were divided into groups of 'high shame-proneness' and 'low shame-proneness' based on a median split of shame-proneness scores---with 12 participants with median shame-proneness scores excluded from the groups.

### Affective states: visual analogue scales (VAS) {#FPar2}

Participants were asked to rate the extent to which they experienced 11 emotions (anger, happiness, anxiety, pride, sadness, shame, hope, guilt, amusement, disgust and affection) during the six experimental phases on a Likert rating scale from 1 (not at all) to 10 (extremely).

Procedure {#Sec8}
---------

The study adapted Katzir and Eyal's ([@CR20]) experimental method to investigate participants' experiences of shame. Figure [1](#Fig1){ref-type="fig"} depicts the experimental phases of the study. The eight groups correspond to combinations of the two forms of perspective taking (first-person perspective, third-person perspective; 'Perspective' hereafter), the two positive reappraisal styles (positive reappraisal, no positive reappraisal; 'Appraisal' hereafter) and the two levels of shame-proneness (high shame-proneness, low shame-proneness; 'Shame-proneness' hereafter).Fig. 1Flow chart of the experimental phases of the study. Numbers in the parentheses indicate chronological sequence of data collection

In the baseline phase, participants were asked to rate their current affective state with the visual analogue scales (VAS) with respect to 11 emotions (anger, happiness, anxiety, pride, sadness, shame, hope, guilt, amusement, disgust and affection) (Fig. [1](#Fig1){ref-type="fig"}). In the second phase, mood induction, participants were asked to identify a recent, unresolved event that had generated feelings of shame. The participants were provided with brief descriptions of typical shame-inducing events and emotional reactions to shame-inducing events to help them recall shame events. When an experience came to mind, the participants were asked to write down a detailed description of the memory in the response booklet provided (phase: free recall (shame event); Fig. [1](#Fig1){ref-type="fig"}). The participants were given 5 min to recall and describe the memory.

Participants then rated the emotions they experienced both during (or soon after) the shame event and in the present, when they recalled the experience at the present time. They were also asked how long ago the event occurred and to rate the extent to which they thought about the event both from a first-person perspective and from a third-person perspective ([Appendix](#Sec26){ref-type="sec"}). These ratings were made using a 5-point scale (0 = not at all, 4 = a lot). Following this, participants were instructed to rest quietly for 2 min (phase: rest period 1; Fig. [1](#Fig1){ref-type="fig"}). No other specific instructions were provided to the participants during this phase. After the rest period, the participants once again rated their emotions on the 10-point VAS. They were also asked to rate the extent to which they had thought about the shame event in the rest period on a scale of 0% (did not think about the event at all during the rest period) to 100% (thought about the event during the entire rest period). If the participants did think about the event, they were asked to rate the extent to which they thought about it from a first-person perspective and from a third-person perspective.

Participants were then allocated randomly to one of the eight experimental conditions. In each of the conditions, participants were asked to think about their recalled shame event again. Participants were given specific instructions on aspects of the event to focus on, depending on the experimental condition they were allocated to (i.e. first- or third-person perspective; positive reappraisal or no positive reappraisal; see [Appendix](#Sec26){ref-type="sec"} for instructions provided to groups). Instructions relating to positive reappraisal of the recalled shame event were adapted from those used by Ray et al. ([@CR41]). Instructions relating to perspective-taking were adapted from Libby et al. ([@CR29]).

Participants were then asked to follow these instructions for 2 min (phase: instructed recall) (Fig. [1](#Fig1){ref-type="fig"}). At the end of this instructed recall task, participants were once again asked to rate their emotions on the VAS. They were also asked to report their compliance with the instructions by rating the extent to which they thought about the event from their own perspective and from another person's perspective, and the total amount of time during the task they spent thinking about the shame event. Participants were then given 5 min to answer the five questions posed to them during the instructed recall task (e.g. Can you see whether you are standing or sitting?) and describe what and how they thought about the shame event during the instructed recall task.

Following this, participants were asked to rest quietly for 2 min (phase: rest period 2) (Fig. [1](#Fig1){ref-type="fig"}). They were then once again asked to rate their emotions, the extent to which they thought about the shame event during the rest period, and the extent to which they thought about the shame event from their own perspective and from another person's perspective. Participants were then asked to recall and describe a recent experience of feeling happy for 3 min (phase: free recall (happy event)) (Fig. [1](#Fig1){ref-type="fig"}). This phase was included in the study in order to provide participants with an opportunity to recover from the experience of negative emotions and finish the study feeling less distressed. After describing their happy event, participants were asked to rate their emotions on the rating scale. Finally, participants were asked to complete the Test of Self-Conscious Affect (TOSCA).

Results {#Sec9}
=======

Preliminary Analyses {#Sec10}
--------------------

A 2 (Appraisal) × 2 (Perspective) × 2 (Shame-proneness) analysis of variance (ANOVA) conducted on age revealed a main effect for Appraisal, *F* (1, 206) = 5.39, *η*2 = 0.02, *p* \< 0.05. The means for Appraisal revealed that participants in the positive reappraisal groups (*M* = 22.03, SE = 0.63) were significantly older than participants in the no positive reappraisal groups (*M* = 19.96, SE = 0.62). Given this difference, participant age was controlled for in final analyses.

A series of 2 (Appraisal) × 2 (Perspective) × 2 (Shame-proneness) ANOVAs were also conducted on the various characteristics of the shame event recalled. The means and standard deviations for attributes of the shame events are presented in Table [1](#Tab1){ref-type="table"}. The ANOVAs revealed no significant group differences for these variables. The average intensity of shame experienced during the recalled shame event was high (*M* = 7.92, SE = 2.08).Table 1Means (with standard deviation in parenthesis) for ratings of shame for the eight groups as a Function of Appraisal, Perspective and Shame-PronenessPhaseCondition*N*BaselineFree recall (shame event)Rest period 1Instructed recallRest period 2Free recall (happy event)MeanFirst-person perspective  Positive appraisal    Low shame-proneness311.163.802.352.962.251.352.31(0.37)(2.35)(1.79)(1.76)(1.61)(0.83)(0.98)    High shame-proneness202.004.253.103.803.051.502.95(1.68)(2.73)(2.44)(2.16)(1.98)(1.14)(1.04)Mean1.493.932.643.292.561.41(1.15)(2.49)(2.08)(1.95)(1.79)(0.96)  No positive appraisal    Low shame-proneness281.423.421.964.922.211.212.25(0.92)(2.02)(1.07)(3.16)(1.49)(0.49)(1.40)    High shame-proneness261.724.723.244.644.241.963.42(1.40)(2.92)(2.63)(3.52)(3.40)(1.67)(1.33)Mean1.564.032.564.793.161.56(1.16)(2.54)(2.05)(3.30)(2.75)(1.24)Third-person perspective  Positive appraisal    Low shame-proneness381.283.472.282.522.131.312.16(0.89)(2.35)(1.27)(1.82)(1.57)(0.70)(0.81)    High shame-proneness191.315.423.002.893.361.942.98(1.15)(2.83)(2.38)(1.52)(2.54)(1.47)1.41    Mean1.294.122.522.642.541.52(0.98)(2.66)(1.73)(1.72)(2.01)(1.05)  No positive appraisal    Low shame-proneness321.584.292.514.322.541.412.77(1.43)(2.47)(1.92)(2.67)(2.04)(0.71)(1.27)    High shame-proneness221.905.594.097.093.952.454.17(1.50)(2.82)(2.70)(2.52)(2.75)(1.96)(1.93)    Mean1.714.833.165.473.131.84(1.45)(2.67)(2.39)(2.93)(2.44)(1.45)Shame-proneness was ascertained using participant scores on the Test of Self-Conscious Affect (TOSCA) (Tangney et al., 1989). Ratings of affective states were obtained using a 10-point visual analogue scale (VAS) Likert rating scale. Twelve participants with median shame-proneness scores were excluded from the groups as participants were divided into high and low shame-proneness groups based on a median split of shame-proneness scores

A significant main effect was found for shame-proneness in rest period 1, *F* (1, 206) = 5.22, *η*2 = 0.02, *p* \< 0.05, and rest period 2, *F* (1, 206) = 6.92, *η*2 = 0.03, *p* \< 0.01. A comparison of group means revealed that during both rest periods, participants in high shame-proneness groups (*M*~Rest\ Period\ 1~ = 4.19, SE = 0.32; *M*~Rest\ Period\ 2~ = 4.19, SE = 0.35) reported having thought about the shame event more often than participants in low shame-proneness groups (*M*~Rest\ Period\ 1~ = 3.23, SE = 0.26; *M*~Rest\ Period\ 2~ = 2.98, SE = 0.29). Since thinking about the shame event during Rest Period 1 may influence performance during the instructed recall phase, this was controlled for in subsequent analyses.

A main effect was also found for Perspective in the instructed recall phase, *F* (1, 206) = 8.14, *η*2 = 0.03, *p* \< 0.01. The means for Perspective revealed that participants in the third-person perspective groups (*M* = 6.84, SE = 0.28) thought about the shame event for a significantly longer time during the instructed recall phase compared to participants assigned to the first-person perspective (*M* = 5.68, SE = 0.28) groups. This difference was controlled for in final analyses.

Main Analyses {#Sec11}
-------------

### Shame {#Sec12}

Data were analysed with a 2 (Perspective) × 2 (Appraisal) × 2 (Shame-Proneness) × 6 (Phase) factorial analysis of covariance (ANCOVA) with repeated measures on the fourth factor. Covariates were age, ratings of the frequency of thinking about the shame event during rest period 1, and frequency of thinking about the shame event during instructed recall. Checks for normality of the data revealed that skewness ranged from mild to moderate, with the greatest skewness found on ratings of shame at baseline and during the free recall (happy event) phase. The other variables displayed modestly elevated levels of skewness (*x* \> 0.03) and kurtosis (*x* \> 3). ANCOVA is robust to small departures from normality and analyses were performed on untransformed data (Tabachnick & Fidell, [@CR49]).

The Phase variable violated the homoskedasticity assumption for the ANCOVA (Mauchly's test of sphericity *p* \< 0.001) and a Greenhouse Geisser correction was applied. Post hoc *t* tests were conducted for pair-wise comparisons, with the Bonferroni correction used for multiple comparisons. Descriptive statistics for the dependent measures are presented in Table [1](#Tab1){ref-type="table"}. To elucidate more clearly the pattern of results captured by the four-way interaction, the data are portrayed in Fig. [2](#Fig2){ref-type="fig"}.Fig. 2Mean ratings for high and low shame-proneness, positive and no positive reappraisal groups across the six experimental phases. Shame-proneness was ascertained using participant scores on the Test of Self-Conscious Affect (TOSCA) (Tangney et al., 1989). Ratings of affective states were obtained using a 10-point visual analogue scale (VAS) Likert rating scale

A main effect was found for Appraisal, *F* (1, 203) = 11.73, *η*2 = 0.05, *p* \< 0.01. The means for Appraisal revealed that, overall, the no positive reappraisal groups (*M* = 3.22, SE = 0.13) reported higher levels of shame than the positive reappraisal groups (*M* = 2.56, SE = 0.13). A main effect was found for Shame-proneness, *F* (1, 203) = 16.42, *η*2 = 0.07, *p* \< 0.001): As expected, high shame-proneness groups (*M* = 3.28, SE = 0.14) reported higher ratings of shame than low shame-proneness groups (*M* = 2.50, SE = 0.12). A main effect was also found for Phase, *F* (3.72, 203) = 10.57, *η*2 = 0.05, *p* \< 0.001. Post hoc analyses of the means for Phase revealed that shame ratings during the free recall (shame event) phase (*M* = 4.34, SE = 0.16) and the instructed recall phase (*M* = 4.12, SE = 0.16) were higher than during the two rest periods (*M*~Rest\ Period\ 1~ = 2.78, SE = 0.12; *M*~Rest\ Period\ 2~ = 2.94, SE = 0.14; *p*'s \< 0.05). In turn, shame ratings in the rest periods were higher than ratings at Baseline (*M* = 1.54, SE = 0.08) and during free recall (happy event) (*M* = 1.63, SE = 0.08, *p*'s \< 0.05). These main effects were qualified, however, by two significant interactions.

An interaction was revealed between Phase and Appraisal, *F* (3.72, 203) = 11.63, *η*2 = 0.05, *p* \< 0.001. As depicted in Fig. [3](#Fig3){ref-type="fig"}, participants in the no positive reappraisal groups reported higher ratings of shame compared to the positive reappraisal groups during instructed recall (*M*~No\ positive\ reappraisal~ = 5.18, SE = 0.23; *M*~positive\ reappraisal~ = 3.05, SE = 0.24; *t* = 6.94, *p* \< 0.001) and rest period 2 (*M*~No\ positive\ reappraisal~ = 3.14, SE = 0.20; *M*~positive\ reappraisal~ = 2.55, SE = 0.21; *t* = 2.18, *p* \< 0.05).Fig. 3The means of ratings of shame for the positive and no positive reappraisal groups across the six experimental phases

### Hypothesis 1: Impact of Positive Reappraisal on the Experience of Shame {#Sec13}

Reliable differences between the positive reappraisal and no positive reappraisal groups were found for ratings of shame across each of the six phases. Participants in the no positive reappraisal groups reported significantly higher ratings of shame in the instructed recall phase (*M* = 5.18, SE = 0.23) than in the free recall (shame event) phase (*M* = 4.53, SE = 0.23; *t* = 2.81, *p* \< 0.01). In contrast, participants in the positive reappraisal group reported significantly lower levels of shame in the instructed recall phase (*M* = 3.05, SE = 0.24) than in the free recall (shame event) phase (*M* = 4.14, SE = 0.24; *t* = 5.09, *p* \< 0.001). Both the positive reappraisal and no positive reappraisal groups reported significantly lower levels of shame during rest period 2 (*M*~No\ positive\ reappraisal~ = 3.23, SE = 0.20; *M*~positive\ reappraisal~ = 2.66, SE = 0.21) than during instructed recall (*M*~No\ positive\ reappraisal~ = 5.18, SE = 0.23; *M*~positive\ reappraisal~ = 3.05, SE = 0.24; *t*~No\ positive\ reappraisal~ = 7.56, *p* \< 0.001; *t*~positive\ reappraisal~ = 2.13, *p* \< 0.05; Fig. [3](#Fig3){ref-type="fig"}). Thus, the first hypothesis predicting lower levels of shame in the positive appraisal condition than in the no positive appraisal condition was supported for low shame individuals but was only upheld for the high-shame groups adopting a third-person perspective (see Table [1](#Tab1){ref-type="table"}). No reliable difference between the appraisal conditions appeared when high-shame individuals viewed the shame event from a first-person perspective.

### Hypothesis 2 and 3: The Combined and Separate Effects of Perspective and Appraisal on the Experience of Shame Among Low Shame-Prone Participants {#Sec14}

As depicted in Table [2](#Tab2){ref-type="table"}, a significant main effect was found for shame-proneness across all the experimental phases except baseline, with low shame-prone groups reporting lower levels of shame than high shame-prone groups. The main effect for Appraisal during the instructed recall phase was found to be due to positive reappraisal groups reporting lower levels of shame than the no positive reappraisal groups. Of greater interest, however, is that the significant interaction between Appraisal, Perspective and Shame-proneness was found only for the instructed recall phase of the experiment, *F* (1, 203) =7.62, *η*2 = 0.03, *p* \< 0.01 (see Table [2](#Tab2){ref-type="table"}).Table 2Analyses of covariance on Appraisal, Perspective and Shame-proneness for ratings of shame during the six experimental phasesSource*F* baseline*F* free recall (shame event)*F* rest period 1*F* instructed recall*F* rest period 2*F* free recall (happy event)Appraisal2.651.251.6838.19\*\*\*3.592.28Perspective0.502.280.830.190.001.88Shame-proneness3.498.19\*\*10.20\*\*5.14\*15.59\*\*\*12.05\*\*Age0.420.020.002.440.191.54Thoughts about the shame event during rest period 12.8928.09\*\*\*43.19\*\*\*9.92\*\*18.50\*\*\*7.02\*\*Thoughts about the shame event during instructed recall1.110.372.792.172.180.63Appraisal × Perspective1.500.030.823.960.280.03Appraisal × Shame-proneness0.080.263.311.482.263.12Perspective × Shame-proneness1.440.960.022.750.080.73Appraisal × Perspective × Shame-proneness0.841.960.007.62\*\*0.950.13\*\*\**p* \< 0.001, \*\**p* \< 0.01, \**p* \< 0.05

In the interest of facilitating understanding of this three-way interaction, two separate 2 (Perspective) × 2 (Appraisal) ANCOVAs were conducted to assess the effects of Appraisal and Perspective on the high and low shame-proneness groups. Figure [4](#Fig4){ref-type="fig"} depicts the Appraisal and Perspective results for the high and low shame-proneness groups. As expected, a significant main effect for Appraisal was found for both the high shame-proneness and low shame-proneness groups, with positive reappraisal groups reporting lower levels of shame than the no positive reappraisal groups. However, the interaction between Appraisal and Perspective for low shame-proneness group was not significant, *F* (1, 79) = 3.62, *η*2 = 0.10, *p* = 0.06. Thus, the second hypothesis was not supported, as no differences were found between the first- and third-person perspectives in either of the appraisal conditions (positive and no positive) for the low shame-proneness participants. Failure to find support for the predicted beneficial effects of a third-person perspective in attenuating shame for low shame individuals also meant that hypothesis 3 predicting the lowest levels of shame among those in the low shame-prone participants in the third-person perspective, positive appraisal condition was not supported.Fig. 4Mean ratings of shame during the instructed recall phase for high and low shame-proneness groups

### Hypothesis 4 and 5: The Combined and Separate Effects of Perspective and Appraisal on the Experience of Shame Among High Shame-Prone Participants {#Sec15}

A significant interaction between Appraisal and Perspective was found only for high-proneness groups, *F* (1, 79) = 9.35, *η*2 = 0.10, *p* \< 0.01. As depicted in Fig. [4](#Fig4){ref-type="fig"}, among high-shame participants in the no positive reappraisal groups, those in the third-person perspective condition (*M* = 7.09, SE = 0.53) reported significantly higher ratings of shame than those in the positive reappraisal condition (*M* = 2.89, SE = 0.34; *t* = 6.53, *p* \< 0.001). However, it was also found that among the high shame-proneness, third-person perspective groups, those in the no positive reappraisal groups (*M* = 7.09, SE =0.53) reported significantly higher ratings of shame than those in the first-person perspective conditions (*M* = 4.64, SE = 0.70; *t* = 2.76, *p* \< 0.01; Fig. [2](#Fig2){ref-type="fig"}). No such significant differences were found between the positive reappraisal and no positive reappraisal groups assigned to the first-person perspective.

To further understand this interaction, a 2 (Appraisal) × 2 (Perspective) × 6 (Phase) ANCOVA was performed on the high-shame group data. This analysis yielded several significant effects, including a significant three-way interaction between Phase, Perspective, and Appraisal, *F* (3.94, 79) = 4.77, *η*2 = 0.05, *p* \< 0.001 (see Fig. [4](#Fig4){ref-type="fig"}). Analysis of the three-way interaction revealed that the trajectory of shame ratings across the free recall (shame event) and instructed recall phases varied as a function of perspective and appraisal condition. In the third-person perspective groups, ratings of shame decreased between free recall (*M* = 5.42, SE = 0.65) and instructed recall (*M* = 2.89, SE = 0.34; *t* = 3.66, *p* \< 0.01; Fig. [4](#Fig4){ref-type="fig"}) in the positive reappraisal condition and increased between free recall (*M* = 5.59, SE = 0.60) and instructed recall (*M* = 7.09, SE = 0.33) in the no positive reappraisal condition (*t* = 2.67, *p* \< 0.05; Fig. [4](#Fig4){ref-type="fig"}).

Thus, hypothesis 4 was upheld for high shame-prone participants in the positive appraisal condition but not for the no positive appraisal condition---in which much higher levels of shame were evident in the third-person perspective than the first-person perspective. This difference between the two perspectives was due to differences in the trajectory of shame between the free recall and instructed recall phases. Specifically, from the first-person perspective, shame ratings remained unchanged. For the third-person perspective condition, however, shame ratings increased between the free recall and instructed recall phases. Finally, support was found, for hypothesis 5, with high shame-prone participants reporting higher levels of shame than the low shame groups during both the free recall and instructed recall phases. The result reveal that ratings of shame remained the same between the free recall and instructed recall phases for the first-person perspective groups in both the positive and no positive reappraisal conditions (see Fig. [4](#Fig4){ref-type="fig"}). The results of this analysis are thus consistent with the view that perspective is important for high shame-prone individuals. When recalling a shameful event from a first-person perspective, positive reappraisal makes no difference, as levels of shame remain unchanged from those experienced during the initial recall of the event. In other words, a first-person perspective is neither beneficial nor detrimental.

A highly contrasted pattern is apparent when a third-person perspective is adopted, as a third-person perspective can have either beneficial or detrimental effects depending on whether positive reframing of the shameful event is encouraged. Specifically, positive reappraisal from the perspective of a third person leads to substantial reductions in the intensity of shame, whereas ruminating over the event in the absence of attempts to positively reframe it leads to a substantial increase in shame.

### Guilt and Other Negative Emotions {#Sec16}

Ratings of other negative emotions (guilt, anger, anxiety, disgust and sadness) were analysed using a 2 (Perspective) × 2 (Appraisal) × 2 (Shame-proneness) × 6 (Phase) factorial ANCOVA in order to understand whether the effects of these emotion regulation strategies are specific to shame. As with the analyses conducted for shame, covariates included age, frequency of thinking about the shame event during rest period 1, and frequency of thinking about the shame event during instructed recall. These other negative emotions were analysed as a composite as part of the ANCOVA.

The main effect for Shame-proneness, *F* (1, 203) = 15.56, *η*2 = 0.07, *p* \< 0.001, was found to be due to the high shame-proneness groups (*M* = 2.90, SE = 0.13) reporting higher levels of negative emotions than the low shame-proneness groups (*M* = 2.22, SE = 0.10). A main effect was also found for Phase, *F* (3.58, 203) = 2.44, *η*2 = 0.01, *p* \< 0.05. Post hoc analyses of the means for Phase revealed that negative emotion ratings during the free recall (shame event) phase (*M* = 3.38, SE = 0.11) were higher than ratings during the instructed recall phase (*M* = 3.01, SE = 0.12), which in turn were higher than ratings for the two rest periods (*M*~Rest\ Period\ 1~ = 2.51, SE = 0.09; M~Rest\ Period\ 2~ = 2.58, SE = 0.11; *p*'s \< 0.05). The rest period shame ratings were higher than baseline ratings (*M* = 2.21, SE = 0.08), which in turn were higher than ratings for the free recall (happy event) phase (*M* = 1.68, SE = 0.06, *p*'s \< 0.05). This main effect was qualified by a significant interaction between Phase and Appraisal, *F* (3.58, 203) = 3.44, *η*2 = 0.01, *p* \< 0.05.

Post hoc *t* tests of the means reveal that the no positive reappraisal groups reported higher ratings of negative emotions than the positive reappraisal groups during instructed recall (*M*~No\ positive\ reappraisal~ = 3.36, SE = 0.17; M~Positive\ reappraisal~ = 2.66, SE = 0.18; *t* = 3.38, *p* \< 0.01) and rest period 2 (*M*~No\ positive\ reappraisal~ = 2.82, SE = 0.15; *M*~Positive\ reappraisal~ = 2.33, SE = 0.16; *t* = 2.71, *p* \< 0.01). Ratings of negative emotions by positive reappraisal groups during the instructed recall phase (*M* = 2.66, SE = 0.18) were found to be significantly lower than for the free recall (shame event) phase (*M* = 3.20, SE = 0.17; *t* = 4.27; *p* \< 0.001). No such differences were found for the no positive reappraisal group. A significant reduction in levels of negative emotions during rest period 2 was also found for both the positive reappraisal and no positive reappraisal groups (*M*~Positive\ Reappraisal~ = 2.33, SE = 0.16; M~No\ Positive\ Reappraisal~ = 2.82, SE = 0.15) compared to the instructed recall phase (*M*~Positive\ Reappraisal~ = 2.66, SE = 0.18; *M*~No\ Positive\ Reappraisal~ = 3.36, SE = 0.17; *t* Positive Reappraisal = 3.89, *p* \< 0.001; *t* No Positive Reappraisal = 5.07, *p* \< 0.001).

Overall, high shame-prone individuals reported higher levels of negative emotions than low shame-prone groups across all experimental phases. It was also found that the ratings of negative emotions varied as a function of Appraisal. In the positive reappraisal conditions, ratings of negative emotions reduced during the instructed recall phase relative to the free recall (shame event) phase. No such reduction was apparent in the no positive reappraisal condition. This difference meant that negative emotions during the instructed recall phase were higher in the no positive reappraisal conditions than in the positive reappraisal conditions. Furthermore, although negative emotions decreased for all groups during rest period 2 following the instructed recall phase, levels of negative emotion remained substantially higher for the no positive reappraisal groups during rest period 2.

### Positive Emotions {#Sec17}

A 2 (Perspective) × 2 (Appraisal) × 2 (Shame-proneness) × 6 (Phase) factorial ANCOVA was performed on ratings of positive emotions (happiness, pride, amusement, hope and affection) to provide a basis for comparison against the effects of these emotion regulation strategies for shame. As with the previous analyses, covariates were age and ratings of frequency of thinking about the shame event during (a) rest period 1 and (b) instructed recall. As with the previous analyses, ratings of positive emotions were analysed as a composite. In brief, reported levels of positive emotion varied in predictable ways across the various experimental phases, with all groups displaying a marked reduction in positive feelings from Baseline to the free recall and instructed recall phases and the two rest periods following these phases. Interestingly, however, a further reduction in positive emotion was evident during instructed recall for those participants who were asked to think about the shame event from the first-person perspective in the no positive reappraisal condition. In contrast, the first-person perspective positive reappraisal group maintained the level of positive emotion reported during the free recall phase across the instructed recall phase.

### Manipulation Check {#Sec18}

Recall that ratings of first-person and third-person perspectives adopted by participants during the experimental tasks were obtained from all eight groups during the free recall (shame event) phase and the instructed recall phase. To assess instruction compliance by the groups, the data were analysed using a 2 (Appraisal: positive reappraisal, no positive reappraisal) × 2 (Perspective Condition: first-person, third-person) × 2 (Shame-proneness: low shame-proneness, high shame-proneness) × 2 (Perspective Adopted: first-person, third-person) × 2 (Phase: free recall, instructed recall) mixed factorial ANOVA with repeated measures on the last two measures.

Results revealed that in the instructed recall phase, the third-person perspective groups were more likely to view the shame event from a third-person perspective and the first-person perspective groups were more likely to view the shame event from a first-person perspective. Analyses for the within-group comparisons revealed reliable differences between the first-person perspective groups and the third-person perspective groups in the pattern of ratings for the perspective adopted across the free recall (shame event) and instructed recall phases. In brief, participants in the first-person perspective groups were more likely to view the shame event from a first-person perspective during both the free recall (shame event) and instructed recall phases. Third-person perspective groups, however, were more likely to view the shame event from a first-person perspective during the free recall (shame event) phase and more likely to view the event from a third-person perspective during the instructed recall phase. These differences indicate that the instructions designed to influence perspective taking during instructed recall were effective.

Discussion {#Sec19}
==========

The present research was designed to examine the separate and combined effects of two affect regulation strategies, namely positive reappraisal and perspective taking, on the regulation of feelings of shame experienced by individuals differing in shame-proneness. The major finding to emerge from this analysis was a reliable four-way interaction (i.e. Phase × Perspective × Appraisal × Shame-proneness) indicating that the pattern of shame ratings obtained across the six experimental phases differed for high and low shame-prone individuals. For low shame-prone participants, positive reappraisal led to reductions in shame during the instructed recall phase (relative to the free recall \[shame event\] phase), whereas no changes in shame were apparent in the no positive reappraisal groups. This difference in the pattern of shame resulted in substantially lower levels of shame in the positive reappraisal groups compared to the no positive reappraisal groups, irrespective of the perspective adopted. In contrast, perspective taking made no impact on for low-shame groups. For high shame-prone individuals, when a first-person perspective was adopted, no reduction in shame was reported in either the positive reappraisal or no positive reappraisal conditions. Adopting a third-person perspective did, however, make a marked difference for high shame groups. That is, positive reappraisal from the perspective of a third person led to substantial reductions in the intensity of shame among high shame-prone participants.

Support for Hypotheses {#Sec20}
----------------------

The pattern of shame results observed provides mixed support for the hypotheses generated. Hypothesis 1, which predicted lower levels of shame in the positive reappraisal condition than in the no positive reappraisal condition, should be revised in future research to account for effects of perspective and individual differences in shame-proneness. The hypothesis was supported for low-shame individuals but was only upheld for the high-shame groups adopting a third-person perspective. No reliable difference between the appraisal conditions appeared when high shame individuals viewed the shame event from their own perspective. Hypothesis 2 predicted that among low shame-prone individuals, those in the third-person perspective condition would report lower levels of shame than those in the first-person perspective condition. This hypothesis was not supported, as no differences were found between the first- and third-person perspectives in either of the appraisal conditions (positive reappraisal and no positive reappraisal). Hypothesis 3 was also not supported, as no beneficial effects of a third-person perspective in attenuating shame for low shame individuals were observed.

Similarly, hypothesis 4, which stated that there would be no differences in shame by perspective for the high-shame groups, was only partially supported. This prediction was upheld for the positive reappraisal condition but not for the no positive reappraisal condition, in which much higher levels of shame were evident in the third-person perspective than the first-person perspective. This difference between the two perspectives was due to differences in the trajectory of shame between the free recall and instructed recall phases. Specifically, for the first-person perspective condition, shame ratings remained unchanged between the two phases. For the third-person perspective condition, however, shame ratings increased between the free recall and instructed recall phases.

Finally, support was found for Hypothesis 5, which stated that high shame-prone participants would report higher levels of shame than low shame-prone participants during both the free recall and instructed recall phases. High shame-prone participants were also found to experience a greater intensity of other negative emotions than low shame-prone participants. These findings further support the validity of the TOSCA-3 (Tangney & Dearing, [@CR50]) in differentiating between individuals in terms of the intensity of shame experienced. As the TOSCA-3 is based on H.B. Lewis's ([@CR27]) conceptualization of shame, this finding lends further support to the idea that high shame-prone individuals engage in negative, stable, global and uncontrollable self-attributions ('I am bad') in the face of shame-eliciting stimuli and, hence, experience higher levels of shame than others (Tangney, [@CR55]; Tangney & Dearing, [@CR50]).

It is important to note that there were no differences between the experimental groups with respect to the intensity of shame experienced during the recalled shame event, the recency of the event, or the frequency of having thought about or talked about the event since it occurred. Differences among the groups with respect to age, having thought about the event during rest period 1, and having thought about the event during instructed recall were controlled for in the final analyses. A manipulation check revealed that participants complied with instructions asking them to adopt either a first- or third-person perspective. These findings indicate that the results obtained reflect the interactive effects of the variables of interest.

### Combined and Separate Effects of Positive Reappraisal and Perspective Taking {#Sec21}

Cognitively reframing the shame experience from the perspective of an observer led to significant reductions in shame, whereas focusing on the event, without any attempt to positively reappraise it, resulted in significant increases in shame intensity. Marked differences in shame in favour of the positive reappraisal condition were apparent during instructed recall for high-shame participants adopting a third-person perspective. These findings appear to be consistent with Katzir and Eyal's ([@CR20]) findings. Interestingly, positive reappraisal from a third-person perspective was also found to be beneficial for low-shame groups, with reductions in shame reported during the instructed recall phase compared to the free recall phase. These similar results suggest that the use of positive reappraisal from the third-person perspective was beneficial in reducing shame for both high and low shame-prone individuals.

Why did the perspective adopted not have the predicted influence on the use of positive reappraisal versus no positive reappraisal among all participants? Research indicates that when adopting a first-person perspective, individuals experience relatively high levels of emotional arousal, which may then hinder the individual's ability to engage in cognitive analysis and emotion regulation (e.g. Nigro and Neisser [@CR34]; Robinson and Swanson [@CR42]). The third-person perspective provides individuals with increased perspective (or social distance) and the capacity to review difficulties by considering additional features of the situation, leading to appraisals that attenuate negative affect (McIsaac and Eich [@CR31]; Robinson and Swanson [@CR42]). Given these findings, it was expected that among low-shame groups, a first-person perspective would compromise the benefits of cognitive construal while compounding the adverse effects of not using positive appraisals. Similarly, it was expected that a third-person perspective would help alleviate the negative influence of not using positive reappraisal and further attenuate shame when used in conjunction with positive reappraisal.

### Implications for Low Shame-Prone Individuals {#Sec22}

For the low shame-prone groups, our findings revealed that no differential effects were experienced when using positive reappraisal in conjunction with a first- or third-person perspective. Because low shame-prone individuals do not possess as many cognitive vulnerabilities or the negative attributional style of high shame-prone individuals (Tangney, [@CR55]), the use of positive reappraisal potentially represents a more powerful emotion regulation strategy than changing one's memory perspective. With low-shame individuals reporting lower levels of shame than high-shame participants, it is possible that the use of positive reappraisal on its own is effective in attenuating relatively lower levels of shame.

The finding that perspective made no difference for low-shame individuals in the no positive reappraisal condition is somewhat more difficult to explain in light of extant research on the benefits of adopting a more distant (i.e. third-person) perspective. However, no research has examined the effects of perspective taking on thoughts and memories specifically related to shameful experiences. Shame differs from other negative emotions in that it involves a greater focus on the self as bad or inadequate (Tangney, [@CR55]), and it may be this aspect of shame that is influenced by perspective in ways that other negative emotions are not. Further research examining the effects of first- versus third-person perspective taking, in the absence of positive reappraisal, on thoughts about multiple negative emotions (e.g. anger, sadness, shame) may shed light on this. Interestingly, the use of positive reappraisal and the third-person perspective by low shame-prone individuals was also found to be beneficial, with lower ratings of shame reported during the instructed recall phase than during the free recall phase. Similarly, low-shame individuals benefited from maintaining a moderate level of positive emotion between these two phases when using positive reappraisal from the third-person perspective. Thus, positive reappraisal of shame experiences from a third-person perspective led to decreased feelings of shame for both low- and high-shame individuals, revealing it to be an effective affect regulation strategy for reducing feelings of shame, irrespective of individual differences in the propensity to experience shame.

### Implications for High Shame-Prone Individuals {#Sec23}

Turning now to the high shame-prone participants, no reliable differences were found between the first- and third-person perspective in levels of shame reported by those in the positive reappraisal condition. In other words, in the presence of encouragement to cognitively reframe the shame experienced, differences in perspective appear not to matter. However, in the absence of suggestions of positive reappraisal, levels of shame remained unchanged (relative to the free recall phase) in high-shame participants adopting a first-person perspective and increased substantially when the third-person perspective was used, leading to a marked difference in the intensity of shame between the two perspectives. How can this pattern of results be accounted for? The distinction between internal and external shame (Gilbert, [@CR13]) is of particular relevance here. Internal shame reflects criticism and negative evaluation directed toward the self. In contrast, external shame is attributable to heightened attention to the interpersonal world, together with increased sensitivity to others' evaluations of the self and knowledge that others view the self negatively. In other words, external shame 'involves negative views of self as seen through the eye of others' (Kim et al. [@CR21], p. 87). It is possible that when thinking of a shame-eliciting event from one's own point of view (first-person perspective), feelings of internal shame may be triggered, while thinking about the event from the perspective of another person may trigger feelings of external shame (Kim et al. [@CR21]). Although episodes of shame likely involve mutually reinforcing external and internal elements, external shame has been identified as a more potent source of distress, showing greater associations with depression symptoms than internal shame (Gilbert, [@CR13]; Kim et al. [@CR21]). The present results are clearly consistent with this conceptualization.

The greater vulnerability of high shame-prone individuals to external shame may be best explained by the characteristic mental representations of significant others or relational schemas that shame-prone individuals possess (Baldwin, [@CR2]). Baldwin ([@CR2]) defines relational schemas as 'cognitive structures representing regularities in patterns of interpersonal relatedness' (p.g. 461) and comprise a schema of self, a schema for others, and an interpersonal script (Abelson, [@CR1]) for patterns of interaction that routinely occur between the self and others. Over time, based on a person's experiences of relational interactions, the individual develops expectations about the behaviour of others (Baldwin & Sinclair, 1996; Baldwin, [@CR2]). High shame-prone individuals make negative attributions about themselves in response to adverse events, as well as have negative expectations of how others will respond to them (Tangney & Dearing, [@CR50]).

While low shame-prone individuals may expect at least some people in shame-eliciting situations to view and respond to them compassionately, high shame-prone individuals are more likely to expect others to respond to them critically, with ridicule and harsh judgement (Zaslav [@CR64]). Thus, when thinking about their shame events from a third-person perspective, without the suggestion of a positive construal, high shame-prone participants' negative relational schema may be activated. These negative mental representations can lead to painful feelings of external shame and concurrent feelings of internal shame, rumination and distress of higher intensity than that experienced by low-shame individuals or those adopting a first-person perspective (Baldwin & Sinclair [@CR3]; Baldwin et al. [@CR3]; Zaslav [@CR64]). Understanding more about the relational schemas of high shame-prone persons and their role in the maintenance or amplification of shame is a potentially important avenue for future research.

It is important to note that there were no reliable differences between the first-person and third-person perspective for the high-shame participants in the positive reappraisal groups. As mentioned earlier, this finding suggests that differences in perspective appear not to matter. However, there is other evidence to suggest that the third-person perspective, positive reappraisal condition may be particularly beneficial for high-shame individuals: High-shame participants in the positive reappraisal, third-person perspective condition reported marked decreases in shame between the free recall and instructed recall phases, whereas the positive reappraisal, first-person perspective was not associated with reduced shame. Furthermore, although differences in shame between positive reappraisal from the first- versus third-person perspective failed to reach conventional levels of statistical significance, levels of shame in the third-person perspective condition (*M* = 2.89) were lower than those in the first-person perspective condition (*M* = 3.80, *t* = 1.50, *p* = 0.14). This trend raises the possibility that future research with a larger sample and, in particular, with participants more extreme in their high levels of shame-proneness, may reveal a substantial and more reliable difference between these two positive reappraisal conditions.

In brief, the results of the present research clearly indicate that positive reappraisal from a third-person perspective is an effective affect regulation strategy for attenuating shame in high shame-prone individuals. This finding is particularly interesting in view of research suggesting that high shame-prone people have difficulty adopting the perspective of others (e.g. Yang et al. [@CR63]). The results observed here are not entirely consistent with this conclusion: instructions to take the perspective of another in the context of positive reappraisal led to decreased shame, while such instructions in the absence of positive reappraisal led to increased shame. Moreover, this difference cannot only be attributed to appraisal differences, since a similar pattern was not apparent across the two appraisal conditions from a first-person perspective. The overall pattern of results clearly indicates that high shame-prone people are capable of adopting the perspective of another; whether they often hold back from doing so is another question.

Limitations and Future Research {#Sec24}
-------------------------------

This study has limitations. Results are based on university students who were, on average, 21 years of age and whose life experiences may be somewhat limited. Although some research suggests that university students' experiences with stressful life events are comparable to those of individuals in the general population (e.g. Cusack et al. [@CR8]), it is unclear whether the present results can be generalized to older populations, given numerous other differences between college students and others. A longitudinal study conducted by Orth et al. ([@CR36]) on the trajectories of shame, guilt and pride across the lifespan found that shame levels were highest in adolescence and early adulthood and decreased in midlife. Given this, it is encouraging that the intervention of positive reappraisal from the third-person perspective was successful in attenuating shame among a sample consisting primarily of young adults likely to be experiencing relatively high levels of shame. Future research should extend these findings to other populations, especially those presenting clinically.

A second limitation is that the interventions used in this study were brief, comprising one trial lasting for 2 min. Despite this limitation, substantial and robust beneficial effects were detected when encouraging participants to think about their shame experiences in a different and more positive light. Furthermore, one can speculate that longer interventions (either longer trials, more trials or both) would have even more substantial and durable effects. And important direction for future research is investigating the effects of prolonged and more intensive interventions designed to attenuate shame. Comparative studies of the effectiveness of positive reappraisal using a third-person perspective with other interventions such as mindfulness (Gilbert and Procter [@CR14]) and emotion-focused therapy (Greenberg [@CR16]) would also be of value.

Conclusion {#Sec25}
==========

This study revealed that individual differences in propensity to experience shame influenced the efficacy of two emotion regulation strategies, perspective taking and positive reappraisal. Perspective was found to have little impact on low shame-prone individuals. In marked contrast to this, the trajectory of shame ratings for high-shame individuals varied as a function of perspective and appraisal. When a first-person perspective was used, levels of shame remained unchanged in both the positive reappraisal and rumination, no positive reappraisal conditions, indicating that no beneficial effects resulted from positively reframing the shame event from one's own viewpoint. However, when a third-person perspective was adopted, shame decreased in the appraisal condition but increased in the no positive reappraisal condition. Thus, therapeutic interventions aimed at reducing shame may need to take into consideration individual differences in shame-proneness when supporting clients' use of the cognitive strategies of perspective taking and positive reappraisal.

Appendix. Instructions provided to participants as part of the mood induction in the study {#Sec26}
==========================================================================================

In the cognitive appraisal, first-person perspective condition, participants were given the following instructions:

"Now I'd like you to think about the shame event again. This time, I'd like you to visualize the event from the same visual perspective that you originally had; in other words, looking out at your surroundings through your own eyes, seeing what you saw then. As you think about the event, imagine that you want the best possible outcome for yourself. Focus on how you might frame or interpret the shame event with your own best interests in mind and find the good that could come from it. To help you do this, consider your answers to the following questions (you will answer these questions later in the study).

1\. Can you see where the event took place?

2\. Can you see any furniture or trees around you?

3\. Can you see any colours around you?

4\. Can you see anyone else?

5\. If so, can you see what they are wearing?"

In the cognitive appraisal, third-person perspective condition, participants were given the following instructions:

"Now I'd like you to think about the shame event again. This time, I'd like you to visualize the event from the perspective of a third party or an observer, someone who was not directly involved in the event. Imagine this observer to be someone who wants the best possible outcome for you and has your best interests in mind. As you think about the event, focus on how this observer might frame or interpret the shame event and find the good that could come from it.

To help you do this, consider your answers to the following questions (you will answer these questions later in the study).

1\. Can you see what you are wearing?

2\. Can you see what you are doing?

3\. Can you see what your facial expression is?

4\. Can you see what hairstyle you have?

5\. Can you see whether you are standing or sitting?"

In the no cognitive appraisal, first-person perspective condition, participants were given the following instructions:

"Now I'd like you to think about the shame event again. This time, I'd like you to visualize the event from the same visual perspective that you originally had; in other words, looking out at your surroundings through your own eyes, seeing what you saw then. As you think about the event, turn it over and over in your mind. Focus on those things that initially made you feel and respond the way you did.

To help you do this, consider your answers to the following questions (you will answer these questions later in the study).

1\. Can you see where the event took place?

2\. Can you see any furniture or trees around you?

3\. Can you see any colours around you?

4\. Can you see anyone else?

5\. If so, can you see what they are wearing?"

In the no cognitive appraisal, third-person perspective condition, participants were given the following instructions:

"Now I'd like you to think about the shame event again. This time, I'd like you to visualize the event from the perspective of a third party or an observer, someone who was not directly involved in the event. As you think about the event, turn the event over and over in your mind. Focus on those things that initially made you feel and respond the way you did.

To help you do this, consider your answers to the following questions (you will answer these questions later in the study).

1\. Can you see what you are wearing?

2\. Can you see what you are doing?

3\. Can you see what your facial expression is?

4\. Can you see what hairstyle you have?

5\. Can you see whether you are standing or sitting?"

Given the current public health recommendations around physical distancing in light of COVID-19, the term 'perspective taking' has been used over 'self-distancing' to avoid confusion.
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